FILED
2005 FOR PROFIT CORPORATION Mar 16. 2005 8:00 am

ANNUAL REPORT
'DOCUMENT # K07143 Secretary of State
1. Entity Name 03-16-2005 90040 039 ***150.00
S & W SHEET METAL, INC,
Principal Place of Business Mailing Address
2820 NE 4 AVE . . L 2B20NEAAVE .| . O s i I)UUZ?Q,IZ
POMPANO BEACH, FL. 33064 US POMPANO BEACH, FL 33064  US c :
2. Principal Place of Business 3. Mailing Address ' r I h:‘ ¥ BNk ik I
Suite, Apt. ¥, elc. Suite. Apt. 8. etc. 01192005  ChgP CR2E034 (10/03)
City & State City & State 4. FE} Number Apptied For
. 65-0019392 Not Applicable
@ Country Zp Country 5 Cerfcate of Sas Oeswes.  [1 ?g ;fq;ﬂ“‘a‘
6. Name and Address of Current Registersd Agent . 7. Name and Address of New Regiztered Agent
. e — .. _ N _ Name _ B oo .
SUSSER, GARY E.
2755 SOUTH FEDERAL HWY. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 13
BOYNTON BEACH, FL 33435
- City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registeved office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ypéd o (rwded wgert W] e £ MNOTEF At Cpmrec] whiny DATE
PILE NOWN! FEE IS $150.00 9. Election Campaign Financing - $5.00 May 8a
mmq_ Foa will be $35%0.00 Trust Fund Contribution. ‘0O Added to Fees
10. . 7 7 OFFICERS AND DIREGTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“WE PO.. 3 Deete TmE PD Tl [ Asiion
L' OGDEN, WILLIAM NANE Oaden, William
STREET ADORESS | 241 SE 4TH STREET SRETMEESS | 28204 NE 4 Avenud
om-57-2 | POMPANO BEACH, FL 33060 o-S1- 2P pammno Teach ,FL 33064
e VST 3 petete TmE - vsT! “BEange [ Addition
A |OGDEN, WILLIAM NAME Daden, William
STREET ADDFESS | 241 SE 4TH STREET STREET ADDRESS -z, 20 Ne 4 Awauwg
ov-sl-2¢ | POMPANG BEACH, FL 33060 ar-si-2 | Pomypane Beach. B 3304
TE ’ i O Detete TE l [JcChange [ Adition
RAME : NAME
STREET ADORESS ) SIREEY ADDHESS
CTY-ST2P — | - .- - CAY-5T-7P, . _ . -
e [ Detete: E Cictange [ Adétion
HANE NAME
STREET ADORESS ’ STREET ADDAESS
CIFY-ST- 2P CIrY-S1-2P .
TmE [ Deete LE . [Jcrage  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
omy-st-2p |- CiFY-ST-2P ) )
e [ oxtete Lyl OCrange [ Aadition
NAME P . T NAME
CTY-S1-2P CITY-ST-ZP
‘I&. | heveby certily that the information supplied with this does not gualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indbcstedon s reporlorsuppiemen report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | em an officer os director
mpowered to exetuls this report 83 required by Chapter &)7 Fla'tda Statutes; and thal my name appears in Block 10 or Block 11 if

AMD TYPED OR PRINTED NAPE OF SIGNING OFRCER Derytame: Phone ¢

s e I atsn 3 s shli g5tz




